Adolescent prone to nutritional problems because it is a period of transition from childhood to adulthood marked by changes in physical, physiological, and psychosocial. They have based Household Health Survey (Household) in 2004 the prevalence of more nutritional status according to BMI percentile at age 12-15 years by 8.6%, and malnutrition of 10.3%. The purpose of this research is knowing the relationship between adolescents sociodemographic factors, nutrient intake, fruit and vegetable consumption habits, exercise behavior, smoking behavior, and nutritional status were the predictors for this study. This cross-sectional study used secondary data from Riskesdas 2007. The population was all of the households representing 33 provinces in Indonesia, and the sample was 53837 household member aged 12-15 year. Study results showed that 9.2% of adolescents experience more nutrition and 90.8%, not more food. The effect of the statistical test showed that there is an association between gender, education, protein intake, smoking behavior, exercise behavior, and nutritional parents' nutritional status with adolescents' status age 12-15 years. The author recommends it is providing information about the nutritious balanced among others by eating a varied diet, not smoking, physical activity and weight monitoring.
Introduction
Human Resources (HR) is a critical component in achieving the goal of health development. Nutrition is part of the health sector is essential and dangerous attention from the government. Teenagers are the human resources with the most potential in a country because young people are the future generation. Youth will be the quality of human resources if new nutritional needs are met (Ramadani 2010) . According to the World Health Organization (WHO), a teenager is a child who reaches the age of 10-19 years.
Teens prone to nutritional problems because it is a period of transition from childhood to adulthood marked by changes in physical, physiological, and psychosocial. Besides, The 2nd International Meeting of Public Health 2016 the group has been in a rapid growth phase (Growth Spurt) so that the nutrients required relatively more significant amount (Aritonang et al. 2009 ). According to de Onis in 2000, the prevalence of school-age children with overweight in most developing countries found in Latin America and the Caribbean (4.4%), and Africa (3.9%), and Asia (2.9%). But the absolute number of the largest in Asia for more than 60% (or 10.6 million people) live in this region. While based on a study of 445 children and adolescents aged 2-19 years in the US, the prevalence of obesity known by the National Health and Nutrition 
Methods

Results
The proportion of the nutritional status of adolescents aged 12-15 years in Indonesia in 2007 was malnourished nothing more was 90.8%, while 9.2% of adolescents experience better nutritional status. The proportion of male adolescents aged 12-15 years is greater (51.8%) than girls (48.2%), youth education most is a finished primary school (61.3%).
Based on the known energy intake 89.0% of adolescents consume energy AKG ≤100%, 
Discussion
Based on the results of the bivariate analysis known the significant correlation between sex with adolescent nutritional status. Kusumajaya nutritional status in adolescents with low education (10%) as well as research Huda (2010). The Rinjati study (2002) showed no difference in BMI at the educational level, the difference in results is probably due to differences in the number of samples and the methods used. Protein intake has a significant association with the nutritional status of adolescents, in addition to protein as an energy source also have functions that cannot be replaced by other nutrients, namely to build and maintain the cells and tissues of the body. As a source of energy, protein, carbohydrate because it produces the equivalent of 4 kcal/g protein (Almatsier 2003 
Conclusions
Limitations of the study in using secondary data are any data missing. The proportion of the nutritional status of adolescents aged 12-15 years in Indonesia in 2007 was malnourished nothing more was 90.8%, while 9.2% of adolescents experience better nutritional status. A significant relationship between sex, education, protein intake, smoking, exercise, and nutritional status of the parents (father and mother) with the nutritional status of adolescents aged 12-15 years. The author suggests for the health authorities to cooperate with education authorities in providing information about the nutritional balanced and risk behavior in adolescents, for educational establishments add a special curriculum on lifestyle with balanced nutrition and monitoring of weight and height in school, for parents improve knowledge, seeking children to get an education, to practice lifestyle with balanced nutrition, to monitor the weight of children and for adolescents are more open to information, practice the lifestyle with balanced nutrition among others by eating a varied diet, not smoking, physical activity and watching weight.
